2040 ELECTION CYCLE

Name of Candidate Joe Lee

Address _ P.0Q. Box 22847. Jackson, MS 39225 _ County_Jones DATE STAME
Telephone Work 601-576-4663 Home 601-954-1338 Fax601-576-4708

Contact Name __Joe LEeg Email Address j1eec@msSscC state.ms.us

Office Sought __Court of Appeals Iudge District-4r-Rosition 2
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D Check here if above Is different from previous raport

X May 10, 2010 periodic Report (January 1, 2009, through ADFl 30, 2010)...cocuenrsmiinnnsssmsmiimisassamaenazs Mandatory
_ June 10,2010 Periodic Report (May 1, 2010, through May 31, 2010)......occocovene T — Mandatory
_ duly§, 2010 Periodic Report (June 1. 2010, through June 30, 117 1+) OOt Mandatory
___ October 10, 2009 Periodic Report {July 1, 2010, through September 30, 2010)....... o viiveevisiiesss.-Mandatory
__ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, p1 0 [ 1) IO PP Mandatory
___ November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010)..........Runoff Candidates

January 10, 2011 Periodic Report (October 1, 2010, through December 31, b | 11} ORGP - oinn.Mandatory

Termination Report (Candidate will no longer accept contributions of make Required to terminate reporting

campaign expenditures and has no outstanding campaign debt cbligation) obligations

IMPORTANT

iy Pre-Election reports are mandatory, aven if no contributions or expanditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expanditures during this period.

@ Until a Candidate files 2 Termination Raport, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (i) and (iii}.

@ The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. if the deadiine
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first warking

day before the deadlins. Faxed reports arg accaplable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar

Hemized + Non-itemized = This Period Year-To-Date
Total amount of contributions $ +$ 5 0 s 0
Total amount of disbursements $ +$ $ 0 5 0

Fotal amount of cash on hand ] n ]

| certify that | have axamined this report and to the best of my knowledge and belief it is true, accurata, and complele.

Signature of Cang € Date

5 2) st saq. for statutory requirements.
y I TaporTs, or fallure to submit raporis In accocdance with statutory deadiines, of failure 1o submit valid reports shall
rsuit In fines of $50 per day andior prosscution n accordance with Miss. Cade Ann &} 23-15-811 and 813 (1972)

[ SEND TO: I.Wmsmsumnmwmdumnh-Mnmmmmwdsmwm#nh!MJ-ﬂm—‘
|

MS 19205 or fax fo 601-330-1498 or 801-570-281%.
2. Candidaies for countywide and county district oMces shoukd refurn formas fo thelr county Clrouit Cleck.
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